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➤ Individualized bedside training with an opportunity to practice skills increased confi dence among informal caregivers that they would be able to help their loved ones manage their symptoms at home.
➤ The fl exibility of when to conduct the training proved to be crucial when soliciting participation from informal caregivers.
B
y 2030, the number of older people with cancer in the United States is expected to double (Edwards et al., 2002) . With shorter hospital stays and cancer treatments in ambulatory settings, a concomitant increase will occur in the number of community-dwelling, informal caregivers for patients (Andrews, 2001; Aranda & Hayman-White, 2001; Pasacreta & McCorkle, 2000) . Symptom management has been identifi ed as an essential component of effective home caregiving for older adults with cancer (Steinhauser et al., 2000) . However, most informal caregivers do not feel confi dent that they possess the knowledge and skills to care for their loved ones while managing their symptoms at home (Aranda & Hayman-White; Schumacher et al., 2002; Steele & Fitch, 1996; Sutton, Clipp, & Winer, 2000) . Low levels of confi dence may negatively affect people's psychological well-
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Cristina C. Hendrix, DNS, APRN-BC, GNP, FNP, and Charlene Ray, BSN, RN being (Bandura, 1997), and, in general, informal caregivers' psychological states already are vulnerable as a consequence of caregiving (Schulz & Beach, 1999; Schulz, Visintainer, & Williamson, 1990) . Because of the reciprocal and intricate relationship in caregiver and patient dyads, when caregivers' psychological health deteriorates, it may have a negative impact on their ability to provide care, thus adversely affecting patients' conditions as well (Hodges, Humphris, & Macfarlane, 2005) .
The period immediately after hospitalization has been found to be one of the most trying times in cancer symptom management (Giarelli, McCorkle, & Monturo, 2003; Laizner, Yost, Barg, & McCorkle, 1993; Weitzner, Jacobsen, Wagner, Friedland, & Cox, 1999) . In addition, the use of emergency services is common among patients with cancer during the fi rst two weeks after hospital discharge (Kurtin et al., 1990) . One possible reason is that, in the current healthcare system, many patients with cancer still are acutely ill at the point of discharge This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints, please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.
